UNITED STATES OMI APPROVAL

SECURITIES '.-\Nl.) EIX(IH;\I?CE CONMMISSION OMI Nurler. 123940070
Washinglon, D.C. 20549 . .
Exprives: lebruary 28, 2K
TEMPORARY Estimated average burden

FORM D hours per response ... ... .00

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

09004385

Name of Offering ([ cheek if this is an smendment and name has changed, and indicalc change.} SEC Ml Processimng
Limited Partnership Ipterests P N

Filing Under (Check box(es) that apply): [ Rute 504 [J Rule 505 B Rule 506 [ Section 4(6) ] ULOE W T

Type of Filing: [ New Filing B Amendment

A WA L T1T ]

A. BASIC IDENTIFICATION DATA VIAR U @ LUUJ

1. Enter the information requested about the issuer PROCESSED Vvasnmgion, Dc

Nume of lssuer {[] cheek if this is an amendment and name has changed, and indicate change.) "M

Concordia Municipal Oppoertunities Fund 11EL.P.

Address of Exccugive Offices (Number and Street, City, State, Zip (%d hone Numnber (Including Arca Code)
1350 Avenue of the Americas, Suite 3202

New York, New York 10019 TH 2121421-9303
Address of Principal Business Operations {Number and Street, City, Statc, 2 : Number (Including Area Code)

(if different from Executive Offices) i
Same as exeeutive offices !
Bricf Description of Business: To generate profits by saking long and short positions thai take advantage of the tax-cxempt yicld curve relative 1o the taxable yield

Lurve.

Type of Business Organization

[ corportation &3 lisited partnership, already formed [ other (please specify): |
[J business trust ] limited partnership, 10 be formed |
Month Year
Actua) or Estimated Date of Incorporation or Organization: [(oT2z] [0]s] B Actual [] Estimuted
Jurisdiction of Incorporation ur Qrganization: (Enter two letter U.S. Postal Scrvice abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EREa

GENERAL INSTRUCTIONS: Note: This is a special Temporary Form D (17 CFR 239.5007) that is available to be filed instead of Form D (17
CFR 239.500) only to issuers that fite with the Commission g notice on Femporary Furm D (17 CFR 239.500T) or an amendment 1o such a
notice in paper format on or afler September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an
inittal notice using Form 12 (17 CFR 239.500) but, if it docs, the issuer must fitc amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.5037T.
Federal:
Whe Musr File: Allissucrs making an offering of sceuritics in reliunce on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et
sey. or 15 U.S.C. T74(6). |
When to File: A notice must be filed no later thun [5 days after the first sate of sccurities in the offering, A notice is deemed fited with the U5, |
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
address after the daw on which it 15 due, oo the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Sccuritics and Exchange Commission, 100 F Strect, N.W., Washington, D.C. 20549.
Copries Required: Twe (2) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be i photocopy of the manually signed copy or bear typed or printed signatures.
Information Reguired: A ncw filing must contain all information requested. Amendments necd only report the name of the issuer and offering,
any changes thercty, the information requested in Part C, and any muteriat changes from the information previously supplied in Parts A and B,
Part E and the Appendix need not be filed with the SEC,
Filing Fee: There is no federal filing fec.
State:
This netice shall be used 10 indicute reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopted ULOE and that have adepted this form. Issuers relying upen ULOE must fife a scparate notice with the Securities Administrator in
vach state where sales are 1o be, or huve been made. 1f a state requires the payment of a fee as a precondition to the claim for the exempticn, a
fee in the proper amoeunt shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The
Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respond to the collection of information contained in this form l oty
are not required to respond unless the form displays a currently valid OMB
contrel number.
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A. BASIC IDENTIFICATION DATA

2, Lnter the information requested Tor e follow g:
. Each pramoter of the sssucr, o'the issuer has been ingaanzed woathm the past live yoars:
. Each beneficial owner having the puwer to vote ur dispuse. ur direet the vote or disposition of. 10% of more ol u class of equity seearities of the ssuer;
. Leh eavcutive offieer sd directon o corporaie issuers ad of vorporate general und manzgimg parsens of panpership issaers; und
. tach generul und managing pastner of partnership issuers.

Check Box{es) that Apply: B Premater [ Beneficial Owner [ Exeeutive Officer [ Director B Generul and/or
Managing Padner

Full Name (Last name first, it individual)

Concordia Oppertuniticy Management 115, 1.LC
Business or Residence Address (Number and Street, City, State, Zip Code}
1350 Avenue of the Americas, Suite 3202, New York, New York 10019

Check Box(cs) that Apply: [J Promoter [ Beneficial Owner Exceutive Officer* [ Dircctor  [[] General andfor
Managing Partner

Foll Namc (Last name first, if individual)
Williams, Basil C.

Business or Residence Address (Number and Street, City, State, Zip Code)
1350 Avenue of the Americas, Suite 3202, New York, New York 10019

Check Box(cs) that Apply: [ Promoter [ Beneficial Qwner [ Executive Officer [ Director  [J General andfor
Munuging Partner

Full Name (Last name first, if individual)

Gormley, Mark

Business or Residence Address {Number and Street, City, State, Zip Code)
1067 Fifth Avenue, #6, New York, New York 10128

Check Box{cs) that Apply: [ Promoter B Beneficial Owner [ Exceutive Officer [ Director  [] General and/or
Managing Partncr

Full Name (Last name first, if individual)

Kleeman, Merrick

Business or Residence Address (Number und Swreet, City, State, Zip Code)
909 West Road, New Cunaan, Connceticun 06840

Check Box(ces) that Apply: [J Prometer  [J) Beneficial Owner [ Exeeutive Officer  [] Director  [J General and/or
Managing Partaer

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter [ Beneficinl Owner [ Exceutive Officer [ Director [ General and/or
Managing Partner

Fult Name (Last name first, if individual}

Business or Restdence Address (Number and Strect, City, State, Zip Code)

Check Bon(es) that Apply: [ Promoter [0 Beneficial Owner [ Excoutive Officer  [J Dircctor [ General andfor
Managing Partncr

Full Name (Last name fiest, i individual)

Business or Residence Address {Number and Strect, City, State, Zip Code)

* of the General Partner
(Use blank sheet, or copy and use additiona! copics of this sheet, as nccessary)

USActive 15443009.1 20f9



B. INFORMATION ABOUT OFFERING

Yus No
1. Has the issuer sobd. or does the issuer intend 1o sell, to nron-aceredited mvestors i this olfermg? .o
Answer alse in Appendiv. Column 2,00 Aling under ULOE,

$250,000*

2.0 Whal is the mummum anvestinent that will be aceepred from any ndivaduinl? L e
* subyect 1o wabver in the sule diseretion ol the General Paviner
Yoy Nu
3. Dous the offering perinit juind ownership 0@ SIBIE UNITY (bt bt [54] O
4. Enter the information requested fur cach person who has been or will be paid or given, directly or indircctly, any

commission or similar remuneration for solicitation of purchasers in conneetion with sales of sceuritics in the offering.
190 person (o be listed is wn sssocinted person o agent of 3 broker ur dealer registered with the SEC and/or with a staw
ur states, list the name of the broker ur dealer. It more than five (5) persons to be listed are associated persons of such
a broker or deler, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Breker er Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” or cheek individual STICE) e s

(mp] [mMa] [m] [mN]
[Nc] [wo] [on] [oK] PA

Fva]l [wal [wvy] [ wi]

}

g
EEEE
Al

g

Full Name (Last name fiest, i€ individualy

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Prealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or cheek individual States)

[AL] [Ax] [Az] (AR}
[ia] [ks]

O Al Sates

Full Name {Last nume first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker ur Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Stares” or check individual States).......

. O Al States

AL AK [Az] ([Ar] (6] [cr] ([eEl [l [ [6a] HI o)
(] N (a1 [k] [Xv] [ta] [mE] [Mp] [MA] [w] M3

vl [ [ ) )] [Re] o] ol [ox] [or] [Ta]
Lso]) =) X3 ovv] O] [wy] [

(Use blunk sheet, or copy and use additional copics of this sheet, as necessary,)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enwr b apgrepate offening price of securttics meluded e this offering and  the  total  amoum
abready sold. Enter »0™ 6 answer is “none” or “zero.” I the transaction is an cxchange offering, check
this box [J und indicate in the columns below the wmounts of the sceurities offered for exchange and
abready exchanged,
Aggregate Amount Already

Type of Security Qftering Price Sold

lj Common (] Preferred
$ t] 4]

$ 1.000.000400

Convertible Securities (INCIULING WOTTUALS .. oo, i sreeves s ittt re s et sepesssre e et sanessraasor st
66, 304 452

0

60,298 452

$ 0
by 1.000.000.000

& em Y o

Towl....

Answer also in Appendix, Column 3, i filing wader ULOE,

2. Unter the number of accredited and non-aceredited investors who have purchased sccuritics in this
ofivring and the uggregate dJollar amounis of their purchases.  For olferings under Rule 504, indicate
the number of  persons whe  have  purchased  sceuritics and  the sggregate doHar  amount of  their
purchases an the total lines, Enter “07 if answer is “none™ or “zere.”
Aggrepate
Number Dellar Amuount
Investors of Purchuses

47 ) 66.298.452

ACCTOTIEU INVESIOFS oot ecuveeeeetecsiece s e ieeereee raeae s eem e srs s b b eb bbb s s or s ba b es Brbet 16408 et b emm e emt s eReb et s b raraesarebear
[}

=
o

Non-seeredited Investors..............

o

Total (for filings under Rult SU4 ORI oo sinss s bsnasss s s naasasnensessssnres
Anrswer also in Appendix, Column 4, if filing under ULOE.

3. It this filing is for an offering under Rule 504 or 503, enter the informaution requested for all scouritics
suld by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sule of scewrities in this offering. Classity sceurities by type fisted in Part € - Question |,
Type of Dollar Amount

Type of oftering Security Sold

BT 505 oottt e e s e ta e b r e ety b a4 £ 182 R 05 R4 Rt st et et e et b et s a e e R bt b e rer e

REEIIBLION A ittt ot e s a4 088 e et e R
RUIE S04 ot ettt be e e e8RS 41 b e e e

M e

4. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering.  Exclude amounts refating solely 1o orgunization expenses of the insurer.
The information may be given us subject to future contingencics, IF the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Printing AU ERZTaviNE COSLS. .. o cmreeecreiaurieetcesseemeresees et terems maes e seb s ebase s sba s et e s st e e a0t 4032t b b2 et sserm st st et s e snemses s

Legal Fees...

ACCOUDIE FOUS .ttt et et st st b bt 1S 4b4 88441 e £ e rms e e b s st et 1ot e e ses e b4 et sme et s st s enrameessssbean

LY R
=)
=
S

o

|

Sales Commissions (SPECify fIRUCES’ FEES SEPAFIICTYY i i coerie e rssee e samt st b et st b s 0 4P 08 4 bbb st

Other Expenses (identify) Tax Services .o mveenvcienn.

BEROOXRKR OO

jLn

Iol
=1
=
=

T 00ttt b e e e e et e e Rt R 4 et RS R e e memean e e
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the dilference between the agpregate offenng price gaven inresponse o Part C - Question |
and Lotal expenses frntshed m response w Part O - Question 4 . This dhfterenee is the “adjusted gross
procerds 10 e IBWUCE ™ L i e

$ 999.9350. U0y

5. bndicate below the amount of the adjusted gross procecds 1o the issuer used or prupased 10 be used for
cach ol the purposes shown. I the amount fur any purposce is not known, lurnish an estimate and
vheek the box to the Teft of the estimate. The total of the payments hsted must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C - Question 4.b above,

Paymuents Lo

Officers,
Directors, & Payments To

Affiliawes Others
Purchasc of real cstale ... .Os ¢ Os Q0
Purchase, rental or Jeasing and instalfation of machinery
Constructivn or leasing of plant buildings und facilities .Ods 0 Os 1]
Acquisitions of other businesses (including the value of sccuritics involved in this
offering thin may be used in exchange for the assets or securitics of another
is$uer pursuant to a merger) Os ¢ [s g
Repaymient of IFCBLEAMESS ..o s srrems e rsn i et e e ssnes st abnrerieees Ld B 6 O3 0
WOIKINE COPIIAL...orersrrerrsimne s ot ees et e et as s st st es s mens st s mssesss s sennessresssensrassssossionss L B o [Os 0
Other {specify): Capital s 999950000 [J S 0

s ¢ Ot 1}
Column Totals: Bs 999950000 [ °§
Total Payments Listod (COIUmm B0talS added) co...ooveeec oo ses et eneesreees e s sastrest st eotesessrs et bessastsesan s tonsresen B $999.950,000
RN T, SApege T 40 AC{l-DIFEDERALSIGNATORES e Iggein B e hr e = w1 T

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issucr to fumnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited i};vcslor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signatury Date
.’r e
Concordia Municipal Opportunities Fund 1] L.P. i Al V7 2009
Name of Signer (Print or Type) Titl¢ of Signer (Print or Type)
Basil C. Williams President of the General Partner

* Concordia Advisors, L.1.C. and Concordia Advisors (Bermuda) Ltd, (*The Investment Advisors™), will be responsible for and will pay overhead expunses of an
ordinarily recurring nuture. Al other vxpenses will be borne by the Partnership, including legal, accounting, auditing and other professional expenses, fees paid to the
Administrator, rescarch cxpenses and investment expenses such as commissions, intcrest on margin accounts and other indebitedness, custodial fees, bank service fees
and other reasonable cxpenses related to the purchase, sale or ransmittal of issuer asscts. Organizational expenses wil) be bomne by the Issucr and amortized over 12
months from the date the Purtnership commences operitions. The Partnership will pay the Investment Advisors 2 monthly management fee (the “Management Fee™)
cateulated at the arnual rate of 2.0% of cach limited partner’s capital account. The Management Fee will be paid monthly in arrcars based on the value of each
partner’s capital account us of the end of the month. The Menagement Fee witl be prorated for any period that is less than a full menth. The Investment Advisors, at
their sole discretion, may waive or reduce the Management Fee with respect to any limited partner. Subject 10 a loss carrylorward, if, with respect to any fiscal quarter,
the net profits allocated 1o a limited panner’s capital account exceed a 5% annuafized return (the “Preferred Return™), an amount equal o 20% of the net profits in
cxeess of the Preferred Retwm (caloulated after payment of the Management Fee and all other expenscs charged at the Partmership leve!) wall be deducted frem the
limited partner’s capital account as of the end of such fiscal quarter and will be sltocated 1w the capital account of the Generai Partner.

ATTENTION
Tntentional misstatements or ¢anissions of fact constitute federal criminal violations, (See 18 U.5.C, 1001,) Tq

2> \L..L/
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